FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT #  P98000009517 Secretary of State

1. Entity Name 02-21-2003 90240 033 ***150.00
WELCOME HOME REAL ESTATE INC.

Principal Place of Business Mailing Address

421 SOFT SHADOW LN. 421 SOFT SHADOW LN.
DEBARY FL 32713 DEBARY FL 32713
2. Principal Place of Business 3. Mailing Address ”"”m ||| ml‘ ]I”' Il’“ l|”| |||” Ilm ||UI ll'l“““ llm |||‘ l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3489414 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O ?eae-;s?ql’?igedcilﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ ) o . _
ZIMMER, KAREN F Street Address (P.0. Sox Number is Not Acceptable)
421 SOFT SHADOW LANE
DEBARY FL 32713
City FL Zip Code

8. The!'above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am tamniliar with, and accept
thé obligations of registered agent. :

SIGNATURE :
N t * Signaturs, typed or printed nama of registered agent and title it applicable (NOTE: Aagistered Agent signatura reguired when reinstating} DATE
—
e FILE NOWYNE FEE IS $150.00 ) ’
& - S . 9. Election Campaign Financin
,r‘.-’i‘,Aﬂer May 1, 2003 Fee will be $550.00 TrustIFund Coitlr?butilon: e O ?(15[1.3301\.;?;5\3 °
Make Gheck Payable to Florida Department of State '
q0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS N 11
- TITLE P [ oelete TITLE [J change [ Addition g
NAME ZIMMER, KAREN NAME =
streer anoress | 421 SOFT SHADOW LANE STREET ADDRESS 3
orv-st-zp | DEBARY FL 32713 CITY-ST-21P L=
[
TITLE O Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP iTY-ST-2IP
THLE O pelete TITLE JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P N - I 7] - | (RPN - e . -
TILE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-ST-ZiP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§7-2IP CITY-5T-2IP
TITLE 7 pelete TILE . [ cChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowerad to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiacfyment with an address, with all other like empowered.
SIGNATURE: GRELT 1nER -D{m//?/ﬂ g{@/ﬂﬁa&




